2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 257035

1. Entity Name

ELDRED CONSTRUCTION & REALTY, CORE.

Principal Place of Business

5219 MIGHLAR DR,
LAKE WORTH FL 33467
us

Mailing Address
5219 MICHLAR DR,

LAKE WORTH FI. 33467
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt, #, slc.

FILED

Apr 12,2001 8:00 am

ecretary of State

04-12-2001 90051 004 ***150.00

22V

L

00 NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number 59..0951362 Applied For
. - . o } _ e Not Applicable
i i 4 iti
Zlp Country Zp Couniry 5. Certificate of Status Desired O $8'75 A.dd't'o”al
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ELDRED,KENNETH
Street Address {P.O. Box Number is Not Acceptable}
5219 MICHLAR DRIVE
LAKE WORTH FL 33314
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable, (NOTE: Registerad Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eection Campaign Financing $5.00 May 8o

Tax filing requirement and elects 1o do so.
{See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added fo Fees

1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PD O Delete I TITLE Clchangs [ Addition
NAME ELDRED,KENNETH NAME

streer aDoRESS | 5219 MICHLAR DRIVE STREET ADDRESS

orv-stzP | LAKE WORTH FL CITY-ST-2IP

TITLE STD [ pelete TITLE [ Change [ Addition
NAME ELDRED,ELSIE NAME

sweeTADRess | 5219 MICHLARDRIVE, . oz . STREETADDRESS . P, e e ————
orv-stzp T\ TAKEWORTHFL T T T RuMsime | T T T T S

1ME v £ Delete r TmLE v ‘ A change [T Aduition
v ELDRED, RICHARD e EFtorep, Rekard

streeT AnDRess | 5555 COUGAR PROWL sweerooness | /AT RS Sa ndy Run

omv-s-2¢ | LAKE WORTH FL OITY-ST-2F Japrier £ 33975

TILE [ pelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET AOCRESS

CITY-ST-2P CITY-5T-2P

THILE O elste TILE [(J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CTY- ST- 210

TIHLE [ Delate TITLE 1 Change [ Additien
NAME X NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
irdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: M N ket  NennTh s LLDrend

SC/-&433578

SIGNATURE AND TYPED OR PRINTED NAME OR SIGNING OFFICER R DIRECTOR

L/
A4

Dats Daytime Phona #

]

§

CR2E034 (10/00)



